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Every effort has been made in preparing this book to provide accurate and up-to-date information which is in accord with accepted standards and practice at the time of publication. Although case histories are drawn from actual cases, every effort has been made to disguise the identities of the individuals involved. Nevertheless, the authors, editors and publishers can make no warranties that the information contained herein is totally free from error, not least because clinical standards are constantly changing through research and regulation. The authors, editors and publishers therefore disclaim all liability for direct or consequential damages resulting from the use of material contained in this book. Readers are strongly advised to pay careful attention to information provided by the manufacturer of any drugs or equipment that they plan to use. The identification of delirium as an important entity in acutely and critically ill patients has been one of the major advances in intensive care over the last decade. There is increasing recognition that the condition has an important impact on morbidity, health economics and patient outcome, not just in critical care, but also in the perioperative period, during acute medical illness, and at the end of life. However, there has also been a realization that the condition is under diagnosed, and that its prevention and treatment are frequently neglected. Given this context, this book is a The next occasion when I had any perception of time was 12 days later, when I found myself being stared at by two middle-aged men in dark suits and bright ties. One was busily explaining to me that I was in the Intensive Care Unit and that I was quite safe.
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However, I knew better. I knew they were lying. For me, the reason I was in a bed, on a ventilator, hardly able to move, was that I had been drugged and kidnapped. It had all started in Portugal; at least I thought it was Portugal, where The following morning a tall and distinguished-looking man sat down and explained to me that I had Pershing's Disease. This was a rare congenital heart condition that can lie dormant for many years. Once a sufferer shows symptoms, however, their life expectancy is less than a year. In my mind I might as well just die where I was, and the doctor encouraged me to do exactly that. Pershing's Disease of course, does not exist, but just like everything else that happened to me, the hallucination I had where it was explained was so convincing that I was still trying to find evidence of its existence weeks later. 
